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FORM-GBG
iOmea%éﬁﬁwmsn DISCLOSURE BOARD
AHPA‘G“ D‘s EAST 12m, SUITE 1A Gift, Bequest, or Grant information
c DilMOlNES, iA 50319 received by a department or
43 . - o=@ |accepted by the Governor on behalf
m1 DEC \3 PH ) '.(515)281 370.1 : 4 | of the state
www.iowa.gov/ethics
3 For office use only
o lowa Code section 8.7 raquires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ec
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR QFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Department or Office
3211 Edgington Ave. Eldora, 14, 50627
Malling Address City, State, Zip Code
G4 1-858-5402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE!
Millie Dagit
Name
3211 Edginglon Ave, Eldors, 1A, 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
adagit@dhs.statc.is.us
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Aux
. Name
£ 112 S Fort Ave Eagle Grove, [owa 50533
Mailing Address City. State, Zip Code 12/12/07 $100.00
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
“value is defined as "fair market value” of ltem as determined by
receiving department or office. If no value mark "0.00".
Email Address (oplional)

Provide a description of the gift, bequest, or grant and purpose thereof. - -

Boys Christmas fund

iy Criteria to use this form;

Receipt of any gift, bequest, or grent that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

Millie Dagit . ; i
1, ,‘ fillic Dagi affinm that the gift, bequest, or grant reported above is accurate. { further affirm that the information concerning the
donor and assessment of the fair market value {if applicable) is correct and true to the best of my knowledge.

- 1 i December 13, 2007

Signature Date

: g!!i-‘
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1A ETHICS AND FORM-GEG
{QWPAETHITSCARBUBAMAPAIGN DISCLOSURE BOARD
510 EAST 12TH. SUITE 1A Gift, Bequest, or Grant information
Ec ‘ 3 PH)? m NES, 1A 50319 _ received by a department or
Zﬂm D ¢ fax: 15)231 -3701 % accepted by the Governor on behalf
. Mgttt of the slate
www.lowa.gov/ethics
For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
provide a copy of this report to the Government Oversight Committee. This form is required to be ec
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Name of Depariment or Office
3211 Edgington Ave. Eldora, 1A, 50627
Mailing Address City, State, Zip Code
641-858-3402
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edgington Ave Eldora, 1A, 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs. state.inns
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Aux
Name
720 lyon St Des Moines, [a S0309
Malling Address City, State, Zip Code 12/12/07 $95.00
Date of Gift, Bequest, or Grant AmountValue*
Area Code & Telephone Number
*value is defined as “fair market value" of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optionat)
Provide a description of the gift, bequest, or grant and purpose thereof:
Boys Christmas fund v
Criteria to-use {his form: .
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

Millie Dagit
[ g affirm that the gifi, bequest. cr grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

00 ,, i December 13, 2007

Sig;\ature ) Date
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Revised 06/05 }A ETH‘CS AN
FORM-GBG
cnmmremsmé) AWiF ERMPAIGN DISCLOSURE BOARD
510 ST 121”, SUITE 1A Gift, Bequest, or Grant information
\ 3 PH ZDd OINES, 1A 50319 received by a department or
m“" BEC Fax: (51 5)281 «3701 3 accepted by the Governor on behalf
* ‘ of the state
www.iowa.goviethics
For office use only
lowa Code seclion 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemnor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Govemment Oversight Committee. The Board will
provide a copy of this report to the Governmant Oversight Committee. This form is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School #
Name of Department or Office
3211 Edgington Ave. Eldora, 1A, 50627
Mailing Address City, State, Zip Code
641-858-5402
Area Cade & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
3211 Edginglon Ave. Eldory, IA, 50627
Mailing Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs state.ia.ug
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Aux
Name .
Box 400 Sutherland, Ia 51058
Mailing Address City, State, Zip Code 12/12/067 $ 25.00
Date of Gift, Bequest, or Grant Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. |f no value mark “0.00",
Email Address (optional)
Provide a description of the gn‘! bequest, or grant and purpose thereof =
Boys Lhrlstmas ﬁmd
Criteria to use this form
- Recemt of any gift, bequesi or grant lhat is recelved by any department of the state or racelved by the Govamor on behalf of the slate )

Statement of Affirmation:

Millie Dagit
R affirm that the gift, bequest, or grant reported above is accurate. 1 further affirm that the information concerning the

donor and assessment of the fair market value (if applicabie) is correct and true to the best of my knowledge.

pnag, u“é December 13, 2007
S’ignature Date

g"*“




